MISSOURI} DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-004322
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STATE FILE NUMBER -

AMENDED Registration District No. ___________'.__.__;Prlrnary Registration District No. R ar‘s No. - i
- 4
T AN 251982 Z USUAL nis:nmcs (vairher. Jecearad Tived, 1F imstivtion; Rewidence befors
. COUNTY . sTaT L88our b. COUNTY . sdmissi
g * _ * St.louis mission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR Maplewood
”5" TOWN st. Louis TOWN Ple Yes J No [
. E <. ;%éPTTAATEOEFHIS n?ﬁg&ablm%%rg ROCk Inside Limits d:BB%EE'I’Ss 7 {1 cutside, give location) Reside on Farm
X M = INSTITUTION Ospi Yos i Mo 3 “ 402 Flora Ave. Yes [T No [
- a
3. n%ums OF ns}cnsso First Middla Last 4. D‘.;\FTE Month Day Year
(Typa or print
: Charles Te Palmquist cEA™H Jan,uary 18 1962
i 5. SEX 6. COLOR OR RACE 7. Marcied K| Never Married [J [8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
"ﬂ 1 e White Widowed [] Divorced [ 7-6— 1895 66 Months Days Hours Min.
= 102, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CIIZEN OF WHAT COUNTRY
during ork i f ragired) R
18 Puidr BT nise Railroad St.Louis Co..Mo. U.S.A
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r
12 Charles J,Palmquist Louisa Cedarstrom Hazel Martin Palmquist
5 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address
1< {Yes, no, or unknown} I (If yes, give war or dates of service, Maplewmd ’ MD .
w no Hazel Falmquist 7402 Flora Ave,
“% - 18. CAUSE OF DEATH (Enter only ona cayse per |ine fo INTERVAL BETWEEN
Z PART |. DEATH WAS CALSED BY: /Z W . ONSET AN, DEATH
-2 [ = IMMEDIATE CAUSE (s} /LOM MWM Vs
Ql° 3
w il =} o / 4
-1 | g 8
& |ui Cc:}nd[i‘tion:, Ifi any, DUE TO (b} 04/@/16'-’)( . AL .
f which gave rise to N
Tz 2 tering e onder @ ) : /(Qf/a_u—t_{_ T
— statin e L r= g
1= lyiog - cause last.|  DUE 10 (0 Qr fernoonis ==
-6 z PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related o the terminal PART 111. f deceasod was female wos
o diseass condition given in PART | (s} there a pregrancy in last 90 days.
"3 -
’i § . 35”* IDY-:IDM[DUnan'
g E 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homlujcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
| PE D?
% v NCEXL o e
-t
i < X1 20c. TIME OF Hour  Month, Dey, Year
g =1 INJURY am.
: ; p-m.
' 70d. INJURY OCCURRED Z0s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
NOT WHILE AT WOaK O i
a v
: =
IR . '+ decensed from bept 6, 19 61? T . Jan, 18, 1962 " "x " Jam., 17, 196
' ' 9 Deatl curred ot 5 A m on the date siated above, and to the best of my knowlsdge, from the causes stated.
3 .
| o) 5 egree or tithe) 8, 22h. ADDRESS 22¢. DATE SIGNED
|
|t = M N 1755 S. Grand Blvd. 18-
' = 2 235, BURIAL, CREMATION, | 23b. DATE I23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stare}
| [0} a REMOVAL (Specify)
4 o Removal ery
= < § T24. FUNERAL QIRECTOR 7 ADDRESS 25. DATE RECD. BY LODCAL REG.
= x5 th “uneral Home, Maplewood /y
- o Jc B- ’ M P ’ JAN 19 1982 'p°
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student-Embalmer No.
working under my personal supervision.
WU E Beoryees
Student Signed -
. _Signature of Studem Embalm .
PRV S . QI BT a1 f3el & .¥gsL

o Gi ¥ i Licensed Embalmer No. 6/622 ?

. I8 Ereo Lrno3avL P. O. Address W

v

(Failure 1o comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING
with the above constitutes grounds for revocation of ficense).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng R e . o

If this body is not embalmed, fact should be $o ‘stited above! "{ S ESTIETOLEL D e




